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Dear Colleagues,

The Indiana State Department of Health is pleasqutdvide this data report on the medical
impact of motor vehicle crashes (MVCSs) in Indiafde Indiana Department of Transportation
requested this medical analysis of motor vehidslerinjuries as part of its Strategic Highway
Safety Plan.

It is well established that MVCs are the singlgéat contributor to the huge toll that injuries
take on people living in Indiana and across theédhStates. The injury toll of MVCs is
especially evident in our teenagers and young sdolit death rates from MVCs are also high in
our elderly population. As with most types of ings, males are affected by MVCs more often
than females. This report also documents that M&€saffecting the growing Hispanic
population in Indiana, with an increasing deatle ratHispanic males.

Almost 10,000 Hoosiers were hospitalized due to MW©mM 2003 through 2005, comprising
10.5% of all hospital admissions. The hospitakgha for those hospitalized totals $270 million
during that period of time. While occupants of orotehicles account for most of these hospital
admissions, motor vehicle collisions with bicydistnd pedestrians account for an additional
5.8%.

The medical costs documented in this report anenportant factor reflecting the economic toll
from MVCs in Indiana, but this cost cannot refléed additional impact of lost productivity and
the psychological and emotional impact on persojused in MVCs, which also affects their
families and friends.

Measures that can decrease the impact of MVC egurave been studied. These evidence-
based recommendations include the use of childysedstraints, safety belts, and avoidance of
alcohol when driving. Laws and regulations promgtihese safety measures and strict
enforcement of such laws are of the utmost impaggan trying to prevent injuries from MVCs.
Strict graduated driver licensing programs andteeldaws are needed to lessen MVC injuries in
the adolescent population. These are some of theeptive measures important in traffic safety
programming and needed to improve public healthdmna.

We hope that the information contained in this repall be used to develop strategies and
programs that decrease the impact of MVC injurres rotect Hoosiers.

Sincerely,

Charlene Graves, MD
Medical Director, Injury Prevention Program
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Highlights

M or tality, 2003-2005%

« Motor vehicle crashes (MVCs) were th® I@ading cause of death for Indiana residents,
claming 2,881 lives.

* Males were 2.5 times more likely to die in a MV@hfemales (22.1 per 100,000 vs. 8.9
per 100,000).

e During 2004 and 2005, white males had the higlegstaf death due to MVCs (23.3 per
100,000 and 23.3 per 100,000) than all other racelgr categories.

* Young adults (20-24 year olds) had the highestaatjested MVC death rate (29.7 per
100,000) of all ages.

| npatient Admissions for Motor Vehicle Crashes, 2003-2005

* MVCs accounted for approximately 10.5% (9,859 agmoiss) of all hospital inpatient
admissions.

* Males were 1.6 times more likely to be admitteth® hospital following a MVC than
females (64.4 per 100,000 compared to 40.8 peO0OY,

» Blacks were admitted to the hospital due to MVCsartban whites (55.0 per 100,000
versus 47.3 per 100,000).

* The age group with the highest hospital admissid@ due to MVCs was 15-19 year
olds.

Outpatient/Emer gency Department (ED) Visits for Motor Vehicle Crashes, 2003-2005®)

* MVCs accounted for approximately 7.3% (106,849ts)sof all hospital outpatient/ED
visits.

* Females were less likely (0.89 times) to be seeminutpatient/ED facility following a
MVC than males (537.5 per 100,000 compared to 6p&r3.00,000).

» Blacks were more likely to visit the outpatient/Eian whites (792.8 per 100,000 versus
488.5 per 100,000).

* Those 15-19 years of age had the highest ratetpatient/ED visits due to MVCs
compared to all other age groups.

Adolescents and Risk Behavior "
* In 2007, 11.9% of high school students reportedimgione or more times in the
previous 30 days while they were under the infleeoicalcohol.
* 9.2% of high school students (2007), 8.2% (200, 20.6% (2003) reported that they
never or rarely wore a seat belt when riding imadriven by someone else.




Introduction

Motor vehicle crash (MVC) injuries kill more chilein and young adults than any other single
cause in the United States. They are the leadingecof unintentional injury for individuals one
to 64 years of age and cause a heavy burden oetgatiterms of deaths, life-long disability,
and economic costs. Each year in the United Statese than 41,000 people die in MVCs and
about 500,000 hospitalizations and four million egeacy department (ED) visits occur due to
MVC injuries ¥

A new study reports that patients 20 years and geuaccounted for more than 62,000
hospitalizations and more than 304,000 days of itedggation in the United States during a one-
year study period. When compared to all otheminjypes, children and adolescents sustain
more extensive and severe injuries. AccordindnéoGenters for Disease Control (CDC), the
economic burden of MVC deaths and injuries is ermarsn costing the United States more than
$150 billion each yeat

Motor Vehicle Crash Deathsin Indiana

The MVC death data for this report was extractedifthe Indiana State Department of Health
(ISDH) mortality data. The numbers differ slighttpm the nationally-based reporting system,
the National Center for Health Statistics (NCH$he number of Indiana deaths reported by
ISDH is lower than the numbers from NCHS, beca&$@H does not always receive death
certificates for Indiana residents that died oustate. However, these deaths are likely to be
reported to NCHS from state health departments NS would usually be able to assign
state of residence, making the nationally-based dhatre complete than ISDH data. In addition,
completeness of mortality data is dependent upenthoroughly the death certificate was
completed, which affects how a death was categdriZenother limitation is that race/ethnicity
data may not be very accurate. Race/ethnicity métion is provided at the discretion of the
person completing the death certificate and mayeftéct how individuals would define their
own race or ethnicit{?’

Between 2003 and 2005, MVCs were tHe@ading cause of death for Indiana residents,
claiming 2,881 lives with an age-adjusted rate®m®PIdeaths per 100,000 population. The
average rate is a slight decrease from 999 dea@8 per 100,000) in 2004 but was an increase
from 2003 (922 deaths, 14.8 per 100,060).

Males died more often than females as a result\d/&. For males, MVCs were thd'éeading
cause of death and " for females. Between 2003 and 2005, 2,019 mald362 females died
in MVCs (Figure 1). Between 2003-2005, males vizketimes more likely to die in a MVC
than females (22.1 per 100,000 vs. 8.9 per 100,0B@jure 2 shows the death rates for males
and females broken out by individual y&ar.

MVCs were the % leading cause of death for Hispanics/Latindsf@ whites, and 13 for

blacks. During 2003-2005, MVCs claimed the livé2 49 whites (15.8 per 100,000), 195
blacks (12.2 per 100,000), and 114 Hispanics/Lat{ii®.0 per 100,000). Figure 3 depicts the
number of deaths per year by race/ethnicity andreig shows the rates. Rates have remained



relatively the same for whites and blacks duringsthyears. However, the age-adjusted rate of
MVCs for Hispanics/Latinos decreased between 20032004

Hispanic males had the highest rate in 2003 (28r3.00,000), and white males had the highest
rates of death in 2004 and 2005 (23.3 per 100,80®2.9 per 100,000). Black females had the
lowest death rate all three years. The rates fgpahic/Latino females were unstable due to the
low number of deaths. Figures 5 and 6 show thebeurof deaths and the death rates for each
race/ethnicity and sex categdfy.

Young adults are at greatest risk for MVC deathguife 7). Between 2003 and 2005, 20-24
year olds had the highest age-specific death fe28.@ per 100,000 (Figure 8). The 15-19 year
olds and 85+ year olds also had high age-speafithdrates at 26.2 per 100,000 and 25.4 per
100,000. The lowest rates of death due to MVC’savire children less than 14 years of age.
Figure 9 shows the number of deaths for each aggdry year, and Figure 10 shows the age-
specific death rate by age group and year. Thiedsigage-specific rate of death among all age
groups occurred in 2004 in 20-24 year olds wittage-adjusted rate of 30.9 per 100,600.

Figure 1: Motor Vehicle Crash Deaths by Sex,
Indiana, 2003-2005
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Source: Indiana State Department of Health, Mdyt&ata, 2003-2005



Figure 2: Motor Vehicle Crash Death Rates by
Sex, Age-Adjusted, Indiana, 2003-2005
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Source: Indiana State Department of Health, Mdyt&ata, 2003-2005

Figure 3: Motor Vehicle Crash Deaths by
Race/Ethnicity, Indiana, 2003-2005
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Figure 4: Motor Vehicle Crash Death Rates by
Race/Ethnicity, Age-Adjusted, Indiana, 2003-2005
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Figure 5: Motor Vehicle Deaths by Race/Ethnicity
& Sex, Indiana, 2003-2005
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Figure 6: Motor Vehicle Crash Death Rates by
Race/Ethnicity & Sex, Age-Adjusted, Indiana,
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Figure 7: Motor Vehicle Crash Deaths by Age,

Indiana, 2003-2005
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Figure 8: Motor Vehicle Crash Death Rates,
Age-Specific, Indiana, 2003-2005
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Figure 9: Motor Vehicle Crash Deaths by Age &
Year, Indiana, 2003-2005
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Figure 10: Motor Vehicle Crash Death Rates by
Age & Year, Age-Specific, Indiana, 2003-2005
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Motor Vehiclelnjuriesin thelndiana

Hospital discharge data give an indication of thenber of MVC injuries in Indiana although

the data have limitations. The International Gfasgtion of Disease Revision 9 Clinical
Modification (ICD-9CM) coding scheme includes exta@rcauses of injury codes or E-codes that
indicate the source or cause of the injury andatsmo provide injury-related cost data. However,
E-codes are not mandated by law in Indiana, aisdeistimated that only 55% of the discharge
records contain them. Therefore, the total nunob&tVC injuries in this report is a gross
underestimation of the proportion of actual MVCQuirgs®

E-codes specific to MVCs include E810-819, 95868.9, and 988.5. The hospital database
does not contain a patient-specific unique idegttifneaning that it does not distinguish whether
one person had five visits or whether five peopd&ted once. Therefore, statistics only reflect
visits and not specific numbers of people. Alstefathnicity data are not very accurate, because
race/ethnicity classification is at the discretadrthe person reporting the data and may not
reflec;g)how the individuals would define themselvés some cases information is not provided
at all.

A final limitation of the hospital discharge dasathatindiana law only requires hospital
discharge data submission by acute care hospitéerefore, a few psychiatric and behavioral
health hospitals do not submit data. All acutedaspitals are submitting inpatient data.
However, one of the three Level 1 Trauma centepitals has not submitted outpatient/ED data
yet. As a result, the total number of MVC incidefdr the outpatient/ED data is an
underestimation of the actual number of MVCs armlithbe used with cautid?.
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Hospital Inpatient Data

From 2003 to 2005, there were 94,266 inpatient itagations with a primary diagnosis of
injury or poisoning. Based on the data with v&lidodes, MVCs accounted for approximately
10.5% (9,859 admissions) of all injury/poisoningpital inpatient admissions. Of those
admitted to the hospital 60.4% (5,950) were mabk256% (3,908) were female (one person’s
gender was unknown). When comparing rates, mages .6 times more likely to be admitted
to the hospital due to a MVC than females (64.410€r,000 compared to 40.7 per 100,080).

The majority (79.8%, 7,873/9,859) of the hospitdingssions were white Indiana residents
(Figure 11). However, the age-adjusted rate fapltal admissions was higher in blacks
compared to whites (55.0 per 100,000 versus 41.3@&000). White males accounted for
60.0% (4,727/7,873) of all hospital admissions IhytevIndiana residents (Figure 12). However,
black males had a higher age-adjusted rate (70.Z08e000) compared to white males (57.5 per
100,000). Black females also had a higher agesssfjurate of hospital admission when
compared to white females (40.8 per 100,000 ar@l (36 100,000}

During 2003-2005, 15-19 year olds had the highgstspecific rate of hospital admissions due

to MVCs (102.2 per 100,000). The lowest age-spedte of hospital admissions due to MVCs
was for those less than one year of age (4.3 @®0Q00). Figure 13 shows the actual number of
hospital admissions for each age group while Figdrehows the age-specific rate for each age

group®

Most MVCs are unintentional, however there werd@8pitalizations during 2003-2005 in
which the E-code was either a suicide or self-atdid poisoning by motor vehicle exhaust gas, a
suicide or self-inflicted injury by crashing a moteehicle, or poisoning by motor vehicle
exhaust gas either accidentally or purposely. IRQfrantentional MVCs, occupants of motor
vehicle accounted for 71.8% (7,064/9,836) of alital admissions. Figure 15 displays the
number of hospital admissions by age group for meg¢bicle occupants. Other unintentional
MVCs included MVCs involving collisions with othéypes of vehicles (train, bus, etc) 14.5%
(1,426/9,836), MVCs involving bicycles 2.2% (22836), and MVCs involving pedestrians
3.6% (358/9,836%”

Between 2003 and 2005, 3.1% (303/9,859) of allgmési admitted to the hospital due to a MVC
died. The majority (75.9%) of all patients wererattied to the hospital as an emergency (Figure
16),(3:;1nd 77.0% were admitted after receiving caenautpatient center or in the ED (Figure
17).

For 2003-2005, the total charges for all ages egutue to MVCs and admitted to the hospital
were $270 million. The mean and median total cbsufgr all ages due to MVCs were $27,439
and $17,796.00 with a range of $566.00-$591,54fy fercent (4,884/9,859 of those admitted
to the hospital had commercial insurance (Figune T®e avera(%e length of stay was five days
(range 1-114 days), and the median length of stey/thwee days’

14
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Figure 11: Motor Vehicle Crash Inpatient Hospital
Admissions by Race, Indiana, 2003-2005
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Figure 12: Motor Vehicle Crash Inpatient Hospital
Admissions by Race/Ethnicity & Sex, Indiana,

2003-2005
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Figure 13: Motor Vehicle Crash Inpatient Hospital
Admissions by Age, Indiana, 2003-2005
1800
1600
1400 A
2 1200 N~ A\
5 1000 / \
2 800 / N
'g 600 / \
< 400 / TN
200 P AN
0 /
N ST - SN R Y A T T TP S
Y TS GO &
Age Groups

Source: Indiana State Department of Health, Infmgvention Program,
Inpatient Hospital Discharge Data, 2003-2005

Figure 14: Motor Vehicle Crash Inpatient
Hospital Admission Rates, Age-Specific, Indiana,

2003-2005
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Figure 15: Motor Vehicle Crash Occupant
Inpatient Hospital Admissions by Age, Indiana,
1200 2003-2005
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Source: Indiana State Department of Health, Infmgvention Program,
Inpatient Hospital Discharge Data, 2003-2005

Figure 16: Motor Vehicle Crash Inpatient
Admissions by Type, Indiana, 2003-2005
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Source: Indiana State Department of Health, Infmgvention Program,
Inpatient Hospital Discharge Data, 2003-2005
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Figure 17: Motor Vehicle Crash Inpatient
Admissions by Source, Indiana, 2003-2005
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Figure 18: Motor Vehicle Crash Inpatient Hospital
Admissions by Payor, Indiana, 2003-2005
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Hospital Outpatient/Emergency Department Data

During 2003 and 2005, there were 1,466,623 outpiétismergency department (ED) visits with a
primary diagnosis for injury or poisoning (ICD-9Cédédes 800-999). Based on the data with
valid E-codes, MVCs accounted for approximately7 (306,849 visits) of injury/poisoning
outpatient/ED visits. Of those receiving treatmanan outpatient/ED facility, 47.0%
(50,220/106,849) were male and 53.0% (56,626/1@),84re female (three people’s gender

18



was unknown). When comparing rates, females ves®llkely (0.89 times) to be seen at an
outpatient/ED facility due to a MVC than males (53ger 100,000 compared to 605.5 per
100,000)®

The majority (75.5%, 80,650/106,846) of the visitshe outpatient/ED were white Indiana
residents (Figure 19). However, the age-adjusttsfor visits to the outpatient/ED was higher
in blacks compared to whites (792.8 per 100,008us488.5 per 100,000). White females
accounted for 52.8% (42,593/80,649) of all visitshte outpatient/ED by white Indiana residents
(Figure 20). However, black females had a higlgeradjusted rate (842.5 per 100,000)
compared to white females (517.5 per 100,000),dack males had a higher age-adjusted rate
(739.4 per 100,000) compared to white males (4p6r3.00,000§®

Between 2003 and 2005, the age group with the bighge-specific rate for outpatient/ED visits
due to MVCs was those 15-19 years of age (1,43dr.2@0,000). The lowest age-specific rate
of visits due to MVC’s was in those less than oearyf age (84.1 per 100,000). Figure 21
shows the actual number of outpatient/ED visitssfach age group while Figure 22 shows the
age-specific rate for each age group. Female Hgd® and 25-34 had the highest numbers of
visits to the outpatient/ED (Figure 28).

Most MVCs are unintentional, however there were/igits to the outpatient/ED during 2003-
2005 in which the E-code was either a suicide thisicted poisoning by motor vehicle
exhaust gas, a suicide or self-inflicted injurydogishing a motor vehicle, or poisoning by motor
vehicle exhaust gas either accidentally or purgos@f all unintentional MVCs, the occupants
of motor vehicles accounted for 82.5% (88,177/108) 0f all outpatient/ED visits. Figure 24
displays the number of visits by age group for methicle occupants. Other unintentional
MVCs included MVCs involving collisions with oth&rpes of vehicles (5,658/106,778), MVCs
involving bicycles (1,333/106,778), and MVCs invioly pedestrians (3,022/106,778).

When discharge status was known during 2003-20056 @100/98,076) of patients seen at an
outpatient/ED facility died as a result of a M.

For 2003-2005, the total charges for all ages egutue to MVC and seen in an outpatient/ED
facility were $142 million. The mean and mediatateaharges for all ages due to MVC were
$1,337.73 and $684.00 ($0-$95,524). The majofithe patients had commercial insurance
(51.9%, 55,453/106,849) (Figure 28).
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Figure 19: Motor Vehicle Crash Outpatient/ED
Visits by Race/Ethnicity, Indiana, 2003-2005
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Outpatient/Emergency Department Hospital Disché&rgt, 2003-2005

Figure 20: Motor Vehicle Crash Outpatient/ED

Visits by Race/Ethnicity & Sex, Indiana, 2003-2005
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Figure 21: Motor Vehicle Crash, Outpatient/ED

Visits by Age, Indiana, 2003-2005
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Figure 22: Motor Vehicle Crash, Outpatient/ED
Visit Rates, Age-Specific, Indiana, 2003-2005
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Figure 23: Motor Vehicle Crash, Outpatient/ED
Visits by Sex & Age, Indiana, 2003-2005
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Outpatient/Emergency Department Hospital Disch&rgta, 2003-2005

Figure 24: Motor Vehicle Crash Occupant
Outpatient/ED Visits, Indiana, 2003-2005
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Figure 25: Motor Vehicle Crash Outpatient/ED
Visits by Payor, Indiana, 2003-2005

O Medicare

B Medicaid

0O Other Government

0O Commerical Insurance
W Managed Care

O Self Pay

@ Other/Unknow n

Source: Indiana State Department of Health, Infmgvention Program,
Outpatient/Emergency Department Hospital Disch&rgta, 2003-2005

Risk Behaviors and Prevention

MVC injuries and fatalities are tragic and unneeegbecause they are preventable. The Guide
to Community Prevention Services recommends fogusmprevention efforts related to alcohol
use, safety belt use, and proper use of childyatsts to reduce the burden of MVCs. These
areas were chosen because nationally 41% of MV@igeae alcohol related, 55% of deaths are
among occupants who were unrestrained by seatdrattsld safety seats, and belt use among
drivers is below the national goafs.

Alcohol

Driving while under the influence of alcohol greaithicreases the likelihood of an accident.
According to National Highway Traffic Safety Assaton (NHTSA), a MVC is considered to
be alcohol-related if at least one driver or nootgant (such as a pedestrian or pedalcyclist)
involved in the crash is determined to have hatbadoalcohol concentration (BAC) of 0.01
gram per deciliter (g/dL) or higher. Thus, any lié§ahat occurs in an alcohol-related crash is
considered an alcohol-related fataffyAccording to the Indiana Criminal Justice Ins&tut
Indiana;g) legal BAC is 0.08%. Indiana law changfegllegal BAC from 0.10 to 0.08 % on July
1, 2001.

When comparing 2003 to 2005 for the number of altoblated fatalities where at least one
person had a BAC greater than 0.08 in Indianapéneentage of fatalities increased from 27%
of total fatalities to 29% (Table 1). During 20@Bere were 320 Hoosier drivers who were
involved in a fatal MVC who had any level of BAG)ch273 drivers had a BAC over 0.08%.

Per mile driven, teen drivers ages 16-19 yeardh(banool students) are four times more likely
than older drivers to crash. Even though drinking or possessing alcohol eyl for persons
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under 21, according to the 2007 Youth Behavior F8gkvey, 26.4% of high school students
reported riding in a car with a driver under thiéiience of alcohol in the previous 30 days,
which was an increase from 2005 (24.6%) (Figure 2&)wever, the change was not
statistically significant. When comparing gradegkls among the years, no pattern exists.
During all three years, males were more likelyitie in a car with someone under than influence
of alcohol than females. Between 2005 (27.1%)20QV (21.6%), a statistically significant
decrease occurred among females who rode in aittas@meone who had been drinkiffg.

In 2007, 11.9% of high school students reportedimgione or more times in the previous 30
days while they were under the influence of alcphdlight increase from 2005 (11.2%) (Figure
27). However, the change was not statisticallpificant. Grade twelve had the highest
percentage of driving while under the influencedbithree years. Males were more likely
(15.0% in 2007, 15.0% in 2005, and 14.1% in 2003jrtve while drinking than females (8.6%
in 2007, 7.3% in 2005, and 10.8% in 2063).

Prevention measures that are recommended by theFbase on Community Preventative
Services and have strong evidence supporting éffeictiveness include: 0.08% BAC laws;
minimum legal drinking age laws; sobriety checkpsimnd mass media campaigns to reduce
alcohol-impaired driving®

Seat Belts

Seat belt use is the single most effective wagthuce fatal and nonfatal injuries in MVCs.
Studies show that in all types of MVCs, lap-shoukbgety belts were about 45% effective in
reducing deaths in passenger cars and 60% effenthght trucks. Safety belt use reduces the
risk of serious injury to the head, chest, andesrtties by 50-83%" During 2003-2005, 30.6%
(932/3,042) of all fatal crashes in Indiana ocatindnen the driver of a passenger car or light
truck was not wearing a seat belt (Table 2). @&,067 occupants who were killed while riding
in a passenger car or light truck, 46.1% (952/2)@te not wearing a seatbelt (Tablé"3).

According to the Youth Behavior Risk Survey, 9.28tigh school students in 2007 and 8.2% in
2005 reported never or rarely wearing a seat beju¢e 28). The change is not statistically
significant. Students in twelfth grade wore tremat belts less than the other three grades for all
three years. Males were more likely to not weairtbeat belt (12.8% in 2007, 12.5% in 2005,
and 15% in 2003) when compared to females (5.620@7, 3.8% in 2005, and 6.1% in 20(73).

Children are particularly vulnerable to MVCs. T@BC reported that of the 459 children ages
four years and younger who were killed in MVC irD2040% were completely unrestrained.
According to the Fatality Analysis Reporting SystéPARS) data during 2003-2005 in Indiana,
20.5% (7/34) of motor vehicle occupants under the @t five who were involved in a fatal crash
were not using a restraint of some naf(ire.

Prevention measures that are recommended by theFbase on Community Preventative

Services and have strong evidence supporting éffieictiveness include: safety belt use laws;
primary enforcement laws; and enhancement progfdms.
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Child Safety Seats

Nearly 30% of children under four years of age doride in a proper child restraint. Correctly
installed safety seats reduce MVC hospitalizatip®®% and deaths by 47-54% in children one
to four years of age. Infant’s risk of death idueed by 70%. If all children up to age four rode
in safety seat, 138 lives could be spared and Rdr)Qries prevented in the United States each
year® Unfortunately, state-level data on child safetgtsuse in Indiana are not available.

Prevention measures that are recommended by theFbase on Community Preventative
Services and have strong evidence supporting ¢ffeictiveness include: child safety seat use
laws E’:lnd distribution of safety seats coupled wilication programs on how to effectively use
them®

)

Table 1: PersonsKilled in Motor Vehicle Crashes by Highest Blood Alcohol
Concentration (BAC), Indiana, 2003-2005

BAC = 0.00 BAC = 0.01-0.07 | BAC =0.08+
No Alcohol Involved
Total Fatalities | Number Percent | Number | Percent | Number | Percent
2003 834 573 69 38 5 223 27
2004 947 643 68 47 5 257 27
2005 938 618 66 47 5 273 29
Source: Fatality Analysis Reporting System Daté322005
Figure 26: Students Who Rode One or More Timesin a
Vehicle Driven by Someone Who had been Drinking
Alcohol During the Past Month, Indiana
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Figure 27: Students Who Drove One or More Times
When They had been Drinking Alcohol
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Table 2: Restraint Use of Drivers Killed in Motor Vehicle Crashes, | ndiana, 2003-2005

Restraint Used No Restraint Used | Restraint Use Unknown
Total Fatalities | Number Percent | Number | Percent | Number | Percent
2003 961 572 60 286 30 103 11
2004 1047 611 58 321 31 115 11
2005 1034 589 57 325 31 120 12
Total 3042 1772 58 932 31 338 11

Source: Fatality Analysis Reporting System Daté322005

Table 3: Restraint Use of OccupantsKilled in Motor Vehicle Crashes, I ndiana, 2003-2005

Restraint Use No Restraint Use | Restraint Use Unknown
Total Fatalities | Number Percent | Number | Percent | Number | Percent
2003 644 287 45 295 46 62 10
2004 712 290 41 324 46 98 14
2005 711 295 42 333 47 83 12
Total 2067 872 42 952 46 243 12

Source: Fatality Analysis Reporting System Dat&@)322005
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Figure 28: Students Who Never or Rarely Wore a Seat
Belt When Riding in a Car Driven by Someone Else,
Indiana
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Source: Indiana State Department of Health, Yousk Behavior Survey Data,
2003, 2005, and 2007

Conclusion

Injuries and deaths caused by MVCs remain a sepabbc health problemBetween 2003 and
2005, MVCs were the™leading cause of death for Indiana residents, icig2,881 lives with
an age-adjusted rate of 15.4 per 100,000 popul&tiddased on hospital discharge data for the
three year period, MVCs accounted for approximafed@o of all outpatient/ED visits and
approximately 10.5% of all inpatient hospitalizaso The economic burden of motor vehicle
crash injuries is also enormous. The total chadgemg 2003 to 2005 for inpatient
hospitalizations and outpatient/ED visits was $#ition.®) The medical costs alone do not
even account for lost productivity, property damaggher insurance premiums, and other
financial costs to individuals, their families, theommunities, and society as a whole. Data
show the need to direct prevention efforts to dpegroups, such as older adults, teens, and
children in order to reduce the burden on Indi@sadents and the state’s economy.
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